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COVER LETTER

TO: Registration Section
Division of Corporations

Bloe Bird Mutual, 11O
SUBIECT:

Nume of Limited Liability Compuny

The enclosed "Application by Farcign Linuted Liability Company tor Authorization 1o Trassact Business in Flarida.” Certiticawe of
Existence. und check are submitted to register the above referenced toreign limited abiliny compuny 1o transact business in Florida.

Please return all correspondence concerning this matter io the folowing:

Carl o Mars

Name of Person

Firm/Compuany

FO77 Sca Pearl Cirele

Address

Kissimmev FI, 34747

Citv/State and Zip Code
hlachirdo jdhenderson.com

E-manl address: (o be used for future annual report notification)

For further intormation concerning this matter. please call:

James Henderson Ehl A30030
it H

Namwe of Contact Person Area Code Divtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0y Box 6327 The Centre of Talluhassee
Tullahassee, FLL 32314 2413 N Monroe Street. Suite 8140

Tullahuassee, IF1L 32303

Enclosed is a check for the fallowing amount:

Please make check piavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee = SE3000 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certilicuie of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORETIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE T SECTION GO 0K2 FLORIDA NTATUTES THE FOLLOWING ISSUBMITTED T0) REGISTER 4 FORER N LINITTED LIABILITY
CONPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Blue Bird Muotaal 11O

iNume of Poreien Linmited Liabsiity Company: must include “Enited Liabihty Company,” 71LLLLC 7 o LG

CH mane gnasibable, coter adleriste nanee sdopted tor the puzieese of trasacimg busimess an Floceda The altenmate maume mustanelide “Lonoted Lasbabiny Compans,”™ 1L 1L AL

BR-T1UAAYY

LR Ty
Mhassachusets

> 3
Clrnsdection snder the Liw b which torergn mited habthits company s organzed (1 EDunther, o applivable)
Junuary 1.2023
-1,
(1ate hrst ransacted husiness s | londa, 11 prworn o regisiation )
P sechons pOE ALE g B NO3 T Xt determme penalts habuliny)
I[85 Spring Street FOTT sea earl Cirele
3

0.

esneet Address ot Prinerpal Chtice

Aahog Addresss

Brockion MA G230 Kisstmmee F1. 33747

-~
oyt ]
T
7. Name and sireet address of Florida registered agent; (PO, Box NOT aceeptable) ",
—
: A Card E. Mars -
Name:

FUTT Sea Pearl Cirele
Ottice Address:

Kissinmimee KEyEY)

. Florida

Citay [FATRYTA]

Registered agent’s acceptance:
Huaving been named as registered agent and to qeeept service of process for the above stated limited Hability company at the place
designated in this application, | hereby aecept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes refavive to the proper and complete performance of my dutios, wid Fam familior with
aid aecept the obligations of iy position as registered agent.




8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up te sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Carl 1, Mars — ;
= Manager Name; _Ihanager Name:
_ TYTT seu Pearl Cirele _
CiMember Address: _Indienber Address:
. . Kissiminee Fi, 34747 _ .
 Authorized LiAuthorezed
Person Berson
L Other ZiOther T0ther i Other
i Manager Name: CiMunager NUme:
. Moember Adkdress: CiNvember Address:
ClAuthorized JAuwthorized
Person Person
Cidnher ZOther Tinher Trther
I Manager Name: Civlanager Name:
JMember Address: Cinvtember Address:
C Authorized 3 Anthorized
Person Person
TCionher CiOther, —iOther iher

Impariant Notice: Use an attuchment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when Tiling vour Flerida Department of State Annual Report form,

4. Attached is a centiticate of exisience. no more than 90 davs old, dulyv authemicated by the othicial having custody o records in the
Jurisdiction under the law ol which it is organized. (IFthe certificate is in a foreign language. a translation of the certiticale under vath
ot the translator must be submitted)

100 This document 15 executed i accordance with section 603.0203 (1) (b). Florida Statutes, Tam aware that any false mlormation
submitted in a document w the Department of State constitutes i third degree felony as provided forin s 817,135 F .5,

o gy T

Signatghr ol mn auhonsed person

Carl F. Mars

Topred oz punted pame ol sipnee
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Jicre: Sowse. SBoston. Massachesctts Q9453

William Francis Galvin
Sccrctar_\' ﬂr th‘.'
Commonwealth

January 23, 2023
TO WHOM I'T MAY CONCLERN:

[ hereby certify that a certificate of organization of Limited Liability Company was fited
n this office by
BLUE BIRD MUTUAL, LL.C

1 accordance with the provisions of Massachusetts General Laws Chapter 156C
on July 27, 2420.

[ further certity that said Limited Liability Company has not filed a certiticate of
cancellation; that there arc no procecdings presently pending under the Massachusetts General
Laws Chapter 136C, § 70 for said [imited Liability Company’s dissolution; and that, so far as
appcars of record, said Limited Liability Company has legal existence.

In estimony of which.
I have hercunto afbved the
Great Seal of the Commonwealth

on the date first above writien.

illris T s ’

Secretary of the Commonwealth

Processed ByviHIN



